REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excell 
their parents” 


JANUARY, 1935 


facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 


HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 


aoe 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 

* 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 
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Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for childnen. 


This issue of the Review in a large measure is given to 
the relation between periodontia and dentistry for chil- 
dren and to the accepted A. S. P. D. C. constitution. 


j 
A 


REVIEW of DENTISTRY for CHILDREN 


PUBLISHED BY THE AMERICAN SOCIETY FOR 


THE PROMOTION OF DENTISTRY FOR CHILDREN 


JANUARY, FEBRUARY, MARCH, 1935 


Number 1 


Volume Il 


Pedodontia to Prevent 


Periodontia 


e@ Most writers would begin by givin 

the definitions of Periodontia an 
Pedodontia. | shall not do that, but 
shall try to tell how periodontoclasia 
can be prevented by using meticulous 
care in Pedodontia. 


In doing dentistry for children, one 
can observe all lesions tending to 
peridental disease at a pertinent time 
when the condition may be pre- 
vented or effectively checked. In a 
child we have the beginning of gin- 
givitis. As this advances it is char- 
acterized by slow and progressive 
destruction of the alveolar process; 
suppuration and hypertrophy of the 
peridental membrane; gum reces- 
sion; and loosening of the teeth. 

In examination of large groups of 
children in institutions and in clinics 
both peridental disease and caries 
are found, sometimes separate, some- 
times together in the same mouth. 
Salivary calculus is rarely found in 
a child’s mouth due to the fact that, 
in the intake of food, there is an 
equal assimilation and elimination. 
This is due to the strenuous exer- 
cise of the child. Only when not al- 
lowed to exercise do we find calcu- 
lus, and then the child lacks re- 
sistance and there is no tone to the 
gingival tissues. 

We may find gingivitis in the pos- 
terior part of the mouth where there 
are proximal cavities and food im- 


paction is allowed to occur against 
the gingivae. In these cases, we 
find the child using the opposite side 
of the mouth for mastication. The 
habit sometimes continues for years 
and periodontoclasia results. 

If there is gingivitis on both sides, 
we may find a pasty anaemic child 
with a lack of resistance and sus- 
ceptible to all diseases incident to 
childhood. Many times in this local- 
ized gingivitis we find bacterial col- 
onies which contain everything from 
“a yeast cell to a streptococcus.” 
This was the report sent me by a 
pathologist after making an examina- 
tion of his own child who had gingi- 
vitis. There is absolutely no proper 
function in these cases. 

Again we find in a child’s mouth a 
gingivitis caused by the loosening 
of deciduous teeth. While the ex- 
foliation of these deciduous teeth is 
a physiological process, it is often 
accompanied by conditions which are 
pathological. Not only the gingivae 
over the erupting tooth but the 
gingivae of the teeth, mesial and dis- 
tal, are involved. Due to the mo- 
bility of the teeth, the biting stress of 
the opposing teeth often causes a 
painful irritation of the gingivae. 

Malposed teeth cause a gingivitis 
and when these teeth are brought 
into proper alignment, the gingivitis 
is eliminated. 

The treatment of gingivitis in the 
child’s mouth is in large measure no 
different from the treatment in 
adults. In all cases of gingivitis, we 
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What Children Do 


What children feel impelled to do may or may not be desirable from the 
social standpoint. Some tendencies may be perpetuated by seeing that they 
bring satisfaction, or by stimulating children to act in the required way. Un- 
desirable tendencies may be eliminated by seeing that dissatisfaction results, 
or by preventing any opportunities for their exercise. Most tendencies need 
redirection, by substituting different modes of action, or changing the 
thoughts and emotions in connection with the tendency.—Mary T. WHITLEY. 


find remarkable recovery following 
the establishment of mouth cleanli- 
ness; restoration of function; and 
stimulation of the peridental mem- 
brane by ‘proper massage with a 
well fitted toothbrush. 

Fifty children between the ages of 
two and four from our Day Nursery 
were selected, at random, for an ex- 
periment. These children were care- 
fully examined and given a prophy- 
laxis once or twice a month depend- 
ing on what I judged was their sus- 


ceptibility to caries and gingivitis. 


They were fed, bathed and dressed 
and had their own toothbrushes as 
did the other children in the institu- 
tion. At the end of two years there 
were no cavities, no stains, and the 
gingivae were in a healthy condition. 

In institutions, brushing the teeth 
with a properly fitted toothbrush to 
the tune of music has worked well. 
Proper supervision by the nurse, 
aided by a mirror to show the child 
where he may be neglecting certain 
areas, has its reward. 

In a private practice the child 
should become acquainted with the 
dentist during his second year. Peri- 
odic visits to the dentist thereafter 
are essential. It will be easy, after 
examining the child, to determine his 
susceptibility to peridental irregu- 
larities and to caries and to have his 
visits timed accordingly. I do not 


Concerning Vitamin D 


Mellanby—“The incidence and prog- 
ress of caries in teeth either fully or 
nearly fully calcified, can be con- 
siderably retarded by the addition of 
fat-soluble vitamins to a normal diet. 
The potent factor in the retardation 
is Vitamin D.” 


White House Conference Report— 
“Vitamin D affects the concentration 
of calcium and phosphorus in the 
blood. When the intake of this vita- 
min is insufficient, the inorganic 
phosphorus is markedly lower... 
deposition of calcium and phosphorus 
in bone is prevented . . .” 


think any child so immune as to go 
over three months without an ex- 
amination and prophylaxis. I have 
seen many once a week until I had 
their cooperation. 

In my opinion, there is as much 
peridental disease as caries in the 
mouths of children. We realize the 
result in adult life. Gingivitis is one 
of the most common foci of infection 
in the human body. Yet, gingivitis 
in a small child can be easily cor- 
rected if the diagnosis is made suffi- 
ciently early. 

Doctor Hamer WEEKS. 
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« REVIEWS. 


Possessing a flair for the odd and un- 
usual paragraphs the writer has selected 
for your perusal this month the follow- 
ing excerpts. The first is taken from an 
editorial in the Angle Orthodontist en- 
titled, “To Whom Shall I Refer Ortho- 
dontic Cases?” There is considerable 
of truth in what the author says but it 
strikes a peculiar note coming from one 
within the ranks of Orthodontia. I can’t 
quite decide whether it’s an attempt at 
housecleaning or just a general airing. 
It reads: 


“Simply because an orthodontist has a 
most pleasing personality, is a congenial 
companion, a member of the same Coun- 
try Club and often found in the same 
foursome, or plays an excellent hand of 
bridge, does not signify that he is even 
an average practitioner in his field. 
Neither does the fact that he has been 
in the practice of orthodontia for many 
years give certain indications that he is 
an expert. The specialty of orthodontia 
has made rapid advancement in the past 
ten years and less a practitioner has 
been on the alert and made an unusual 
effort to acquire expertness in the use of 
the new technical advancements, he can 
no longer qualify as an expert operator 
and most certainly he is not giving his 
patients the benefit of the best methods 
of treatment that are to be found today.” 


Speaking of dentists visiting the 
neighboring orthodontists periodically 
to see and acquire first-hand informa- 
tion regarding the quality of their work, 
he mentions: 


“I question whether he would get into 
the operating rooms of all the specialists 
in our field, however, and I am quite 
certain that he would not be asked to 
look into the mouths of all the patients 
that they were treating. Why? Because, 
to be brutally frank, far too many ortho- 
dontists are ashamed to demonstrate the 
character of their work that they are 
performing.” 


Finally as a note of admonition he 


“Dentists, make an analysis of your 


orthodontic field! Pick out the best men 
available and support them as long as 
they remain the best. Do not let friend- 
ship alone decide who shall do ortho- 
dontia for your patients. Your 

bility is too great to permit any but the 


best treatment to take place in the 
mouths of your referred cases. By hold- 
ing to such a rule you will be powerful 
factors in raising the standard of ortho- 
dontic service in your community for 
keen competition will force the inferior 
operators to acquire more up-to-date 
methods of procedure in order that they 
too may obtain a profitable share of re- 
ferred cases.” 


The second concerns an “M.D.” from 
North Carolina who has obviously been 
irritated by his dental colleagues for 
some impropriety of dental service or 
dental advice. The inquiry was ad- 
dressed to the editor of the Journal of 
the American Medical Association: 
“What is the consensus among the best 
dentists about filling cavities in decidu- 
ous teeth? If this is not the accepted 
procedure, what is?” 

The reply is rather concrete ammuni- 
tion for our medical associate to aim at 
our North Carolina brethren who evi- 
dently have been shirking their dental 
responsibilities. 


“The constantly increasing demand for 
education on the part both of the public 
and of the dental profession has brought 
the problem of prevention of decay and 

the ills that follow in its wake to a 
point at which the leaders in education 
agree that the whole solution centers on 
its early prevention. . . . The deciduous 
teeth should be retained until the per- 
manent ones are ready to erupt, their 
roots being absorbed to accommodate 
them. If the teeth are taken out or are 
lost by decay before the permanent ones 
are ready to take their places, the arch 
becomes too narrow and irregularity fol- 
lows. The deciduous teeth should be 
as decay appears. They 
should be kept clean by the systematic 
use of the toothbrush. If cavities in the 
deciduous teeth are not filled the child 
loses the use of the teeth, their pulps die, 
and abscess and destruction of the jaw 
bone follows. ... 

“There is no sane argument for allow- 
ing deciduous teeth to decay. Cavities 
should be filled as soon as they occur. 

. . The consensus among the best den- 
tists is that all deciduous teeth, when 
carious, should be filled and retained 
until the permanent ones are ready to 
take their places.” 


Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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children? 


THE QUESTIONNAIRE » » » 


What do you consider to be the most effective treatment for trench mouth in 
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No question submitted by this de- 
partment of the Review has induced 
so many dentists to answer it as the 
one in last month’s issue concerning 
the treatment of trench mouth. It 
would be impractical to print here 
the several different treatment pro- 
cedures advocated or the list of all 
the favored medicaments. Instead, 
we ‘shall report those aspects of 
treatment which were the most com- 
mon to all replies. 

It appears that most dentists re- 
quire their patients to call at their 
offices for treatment daily until the 
acute stage of the infection is passed. 
Until this stage shows definite signs 
of subsiding, most of them stead- 
fastly refuse to do any instrumenta- 
tion such as scaling or polishing the 
teeth. Their early treatments in- 
volve only oxygenation by massag- 
ing the gums and antisepsis by paint- 
ing them. The drug most frequently 
used for massaging is sodium per- 
borate. Painting of the gums is done 
with one of a host of drugs, among 
them chromic acid, neoarsphenamin, 
salvarsan, acriviolet, potassium per- 
manganate, sodium ricinoleate, meta- 
phen, acrigention, crystal violet, and 
brilliant green. It is noteworthy 
that it is considered important to 
have the gum surfaces dry for the 
most efficient topical use of these 
substances. 

Home treatment is practically 
unanimously urged as an important 
adjunct. Two dentists even order 
their patients to bed in an effort to 
gain the fullest assistance of nature. 
While the others are not so stern as 
that, they are careful to urge strict 
attention to the vitamin C intake. 
Accordingly, orange juice is recom- 


mended in amounts that range from 
a cupful each day to a full quart 
daily. Additional concern for the 
diet is revealed in the rather general 
desire to have patients reduce their 
meat consumption to a mimimum. 

Nearly all who answered the 
Questionnaire prescribe frequent use 
of a mouth wash. Among the latter, 
the most favored were aromatic so- 
lutions of sodium perborate, Fowler 
solution, peroxide of hydrogen, and 
potassium permanganate. 

As a further part of home treat- 
ment, consideration is given the 
toothbrush in an effort to reduce the 
probability of reinfection. A few 
dentists even advise their patients to 
abandon the toothbrush while sus- 
taining this infection. Substitution 
temporarily by absorbent cotton is 
the usual preference. Patients who 
are permitted the use of the tooth- 
brush are cautioned to carefully 
sterilize it after cleaning their teeth. 

It is not until the infection has 
definitely subsided that most oper- 
ators believe they can with safety 
perform any instrumentation. At 
that phase of the disease they polish 
all teeth thoroughly, remove all cal- 
carious deposits, trim down or re- 
move all overhanging fillings, fill all 
cavities, and extract all root frag- 
ments or extensively decayed teeth. 

According to the testimony sub- 
mitted, it seems that the procedures 
outlined above bring satisfactory re- 
sults in the course of two weeks’ 
treatment. 

Compiled by C. Epw. MartINnEK. 


« « NEXT MONTH’S QUESTION » » 


Please refer to page 7. 


+ 
i 
6 | 
1 
i 
8 
= H 
H 
1 
1 
H 
4 
4 
H 
: 
1 


Review of Dentistry for Children 7 


« «< « THE QUESTIONNAIRE » » » 


Have you ever observed a susceptibility to dental caries that in your opinion was 
reduced by the prescribed consumption of cod liver oil, calcium, phorphorus, etc.? 
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¢ Detach this page — write your answer — and mail to Review. 
q Whatever your specialty or interests, your opinion is valuable. 


._._. Answers will be compiled and printed in our next issue. Please address replies to 
2002 Eaton Tower, Detroit . . . 
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« « QUESTIONS... COMMENT » » 


If you have any questions, or experience with the management or technique of dentistry 
z children, which may be generally helpful, jot them down on this page and send also. 
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« « OUTLINES FROM PRACTICE » » 


Prophylaxis Procedure 


Disclosing solution (may be omitted at the patient’s initial visit) 
is applied on a pellet of cotton to a small section of the teeth at a 
time, uppers first. Removed with a cup bristle brush, this also 
serves to actuate removal of the superficial debris. 


Rubber cup (right angle), and porte polisher are employed to 
remove deeper debris and stain. 


Simple instrumentation follows to relieve tartar, a small amount. 
of which is occasionally present. 


Special brushes serve for prophylaxis of the occlusal surfaces, 
and correction of grooves is observed (Hyatt). 


Special thin lightening strips and sandpaper strips are used to 
relieve roughened contact points, followed by floss (tape form) 
for all interproximal spaces, margins of older fillings are re- 
polished. 


Disclosing solution is repeated to check the results, and again 
removed with a cup bristle brush. 


For home care, two brushes—both to be used before retiring at night and 
again in the morning—are recommended. The first, stiff, is to be used dry 
and without a dentifrice; and, the second, semi-stiff, is to be used directly 
thereafter, with a dentifrice selected for the patient. By this method 
thorough mechanical cleansing and more certain peridental stimulation— 
along with the polishing, therapeusis, and clean taste desired—are possible. 


Method: Sweeping motion, cervical to occlusal, quarter turn. Followed 
by vibrating bristle ends on occlusal, posteriors. 


Type brush: Small, sturdy; bristle part straight or slightly convex; 
bristles pointed, tufts well separated. 


S. D. H. 


@, Discussion of the above material is cordially invited. 
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« PEDIATRICS AND MEDICINE » 


Focal Infection 
(case report) 


M. Mc., a nine-year old girl, came into my office in August, 
1922, complaining of pain in the left ankle. For two weeks 
the pain had been severe. Relief had been afforded only by 
hot applications. Walking was difficult. 

Upon examination, it was noted that the child’s surface 
temperature was slightly elevated. Her left ankle was tender, 
and the tenderness extended considerably toward the knee. 
There was a loud, rough, long systolic heart murmur; although 
the heart rate was regular—ninety per minute, and no signs 
of cardiac enlargement were visible. Several years before, 
both the tonsils and adenoids had been removed and at the 
time of this examination no evidence of throat infection was 
present. The balance of the child’s examination was negative, 
and there was no temperature at the time although the mother 
thought that a slight temperature was observable a week or 
so prior. 

Interrogation revealed that, about a year before the then 
present illness, a left upper deciduous molar had presented a 
“pus pocket,” and that the child’s face was considerably swol- 
len for some ten days. At the time of the examination, the 
tissues about the tooth were inflamed, tender, discolored, and 
a small amount of pus could be squeezed out of the peridental 


margins. 

The child’s dentist was consulted. Before the medical 
examination was undertaken he had advised treatment in an 
effort to save the questionable tooth; but, at my suggestion, 
extracted it. Thereafter, the ailment and all the apparent 
symptoms disappeared. 

For the past twelve years the conditions has not recurred, 
and there have been no signs of any further similar trouble, 
although the heart murmur still persists. The young lady is 
now married and has one child. 

Wm. Anperson, M.D., Atlanta. 
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AMERICAN SOCIETY 


PROMOTION OF DENTISTRY 
FOR CHILDREN 


CONSTITUTION AND 
BY-LAWS 


PREAMBLE 


With the object of stimulating greater inter- 
est and development in dentistry for children 
in the United States, and creating an enthu- 
siasm which, by our example, will serve to 
awaken a spirit of emulation and coopera- 
tion to the same end in other countries 
throughout the world, we do hereby form 
ourselves into the American Society for the 
Promotion of Dentistry for Children. 


Consonant with the broadest approach to 
the fulfillment of our purpose we further 
agree to avail ourselves of all opportunities 
to work in conjunction with other national 
or international organizations established for 
the same purpose or working toward the 
same end. 


JANUARY FIRST, NINETEEN HUNDRED AND THIRTY-FIVE 


for the 
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Constitution for American Society for the Promotion of Dentistry for Children 


ARTICLE 1 
Name 
The name of this society shall be The American Society for the Promo- 
tion of Dentistry for Children. 
ARTICLE 2 
Purpose 
The purpose of this society shall be the advancement and dissemination 
to the profession and the public of knowledge of all phases of Dentistry for 
Children; and, in particular, its relation to general health. 


ARTICLE 3 
Membership 

Section 1. Membership in this society shall be three classes: active, as- 
sociate, and honorary. Only active members may vote or hold office. 

Section 2. Active membership in the A. S. P. D. C. shall be limited to 
members of the American and Canadian Dental Associations. 

Section 3. Honorary membership may be conferred by the Society upon 
any person who has contributed in an exceptional manner to the advance- 
ment of Child Health. 

ARTICLE 4 
State Units 

State societies which are organized in conformity with the general plan 
and purpose of this society shall be enrolled as component units by a ma- 
jority vote of the Executive Council on receipt of a copy of their Constitu- 
tion and By-laws and an application for affiliation; and active members of 
these units shall automatically become active members of the A. S. P. D. C. 


ARTICLE 5 
Officers 
The officers of this society shall be a president, a president-elect, and a 
secretary-treasurer. 
ARTICLE 6 
Executive Council 
There shall be an executive council, consisting of ten members, with 
the authority to govern the society in all matters between annual meetings. 


ARTICLE 7 
Meeting 
Section 1. A regular meeting shall be held once each year at the time 
and place of meeting of the American Dental Association. The exact time 
and place shall be specified at least three months before the annual meeting. 
Section 2. Special meetings may be called by the president at the writ- 
ten request of twenty per cent of the active membership. 


ARTICLE 8 
Quorum 
Section 1. Twenty-five active members in good standing shall constitute 
a quorum for the transaction of official business. The lack of a quorum. 
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however, shall not prevent those present from proceeding with the balance 
of the program of the day—such as listening to officer and committee reports 
—without officially acting upon these, and official action may be taken later 
on such matters by correspondence. 


ARTICLE 9 
Amendments 


Section 1. This constitution may be amended at any official meeting by 
a two-thirds vote of all members present, provided a copy of such proposed 
changes has been sent to each members at least four weeks prior to such 
meeting. 

Section 2. Amendments may also be made at any annual meeting by the 
unanimous vote of all members present. 

Section 3. By-laws and standing rules may be adopted, amended, or 
repealed at any official or annual meeting by a two-thirds vote. 


By-Laws 


ARTICLE 1 
Membership 


Section 1. All applications for active membership shall be made in writ- 
ing and endorsed by two active members. When submitted to the secretary 
and accompanied by the annual dues, they shall automatically become 
members. Active members of units of the A. S. P. D. C. are active members 
of the A. S. P. D. C. 

Section 2. The name of a candidate for honorary membership shall be 
presented, with reasons therefor in writing, to the Membership Committee. 
The Membership Committee shall present this with their recommendations 
to the Executive Council, and, upon the unanimous consent of the Council, 
the candidate’s name shall be presented to the membership at the next an- 
nual meeting. The approval of two-thirds of the members present shall elect 
the candidate to honorary membership. Upon his election, he shall be pre- 
sented a certificate showing his election. 


ARTICLE 2 
Dues 


Section 1. Annual dues for active members, with the exception of active 
members of component units, shall be three dollars, payable the first day 
of January. Each state unit shall pay, on or before April 1, two dollars to 
the treasurer of this society for each active member. 

Section 2. Honorary members shall not be required to pay dues, and 
shall be granted all the privileges of membership with the exception of vot- 
ing and holding office. 

Section 3. Any member, not a members of a component unit, who be- 
comes delinquent in the payment of his dues shall be notified by the secre- 
tary-treasurer at the end of sixty days. Should he continue to be delin- 
quent for thirty days thereafter, his membership shall be declared forfeited. 

Section 4. Dues paid at the time of or following the annual meeting shall 
apply as of January the first following. (Continued on page 16) 
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Parent 


Below is an array of representative questions frequently asked dentists 
by parents concerning children. How would you answer them compre- 
hensively, yet in a manner understandable to the parent? 


False beliefs: 
@ Are toothache gums or teething lotions any good, Doctor? 
@ Doctor, if the first teeth come in bad, wiil the second ones be bad, too? 


Stains and Prophylaxis: 

@ Why should I have Jane’s teeth cleaned? She is not yet three. 

@ Why do Jerry’s teeth stain so easily and look so dirty? Jane’s don’t and she 
eats the same kind of food. They both brush their teeth and hers look so 
beautiful. 

Hygiene for the Child Patient: 

@ What is the best way for Jean to brush her teeth? 

@ Jean’s teeth seem to be slow in coming through. Do you think that the 
gums should be lanced? 

Mottled Enamel and Pitted Teeth: 


e@e ay Saga front teeth are rough and pitted. Tell me what can be done 
or t 


@ Doctor, while you are at it, will you look at Fred’s front teeth? They are 
not exactly like Doris’, for they have a brownish stain on them that seems 
to be right in the teeth themselves. Is that the same thing that Doris has? 

Why Fill Newly Erupted Teeth: 

@ Why do newly erupted teeth have cavities? 

@ Why is it that the cavity was hardly visible and yet Dr. Jones had to make 
the filling so large? 

Filling Materials: 

@ George is seven. Will you put some cement filling in his back teeth—they 
are just baby teeth? 

e pene is eight. Can you put something besides those dark fillings in her 
teeth: 

Dietary Advice: 

@ Can you tell me why Jean should have decayed teeth when I have followed 

my physician’s advice and have fed her plenty of green vegetables and milk? 


@ Doctor, I am pregnant. What would you advise, as to my diet, in order 
to keep my own teeth and insure the baby a sound set? 


PARENT EDUCATION 
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Preventive Orthodontia: 


@ That cord that comes from the inside of “Bill’s” lip is large and separates 
his front teeth. Should anything be done about it? 


@ How can I break “Bill’s” thumb-sucking habit? 


Economic Education of the Parents: 


@ (Over the phone) How much will it cost to fix Paul’s teeth? 
@ (In the office) How much will it cost to fix Paul’s teeth? 


Orthodontic Advice: 


@ Doctor, do braces or bands decay the teeth? 


@ Doctor, Ruth is six years old and she has a gumboil on one of her back teeth. 
If that tooth is puled out, will it make her second tooth came in crooked? 


Anesthesia for the Child: 


@ Are you going to freeze Joe’s teeth or give him gas to take them out? 


@ Isn’t gas dangerous? One of my neighbors told me that one of her children 
died —_ several years ago. She claims it was due to an enlarged thy- 
mus gi 


Operative Procedures in Pedodontia: 
@ Is that tiny cavity large enough to fill? 
@ I had these baby teeth filled three times and the fillings fell out. Is there 
any use in filling them again? 
Radiography for Children: 
@ Do children’s teeth ever need X-raying? 
@ How many pictures are required for a child’s mouth? 


Behavior Problems: 


@ Why not pull the tooth without an anesthetic—it’s only a baby tooth and 
hasn’t any roots anyway? — 


@ Can you fill all of Martha’s teeth now? I know I'll never get her back 
again if you don’t finish them today. 


These, and thirty-three additional questions, studiously selected, are 
answered by the coordinated opinion of the Detroit Clinic Club (Children’s 
Dentistry Section), and are now compiled in an attractive thirty-two page 
illustrated booklet. Doctor C. Wilford Wilson is the director. 
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ARTICLE 3 
Election of Officers 

Section 1. All officers shall be elected by ballot at the annual meeting, 
their names having been placed in nomination either by the nominating com- 
mittee or from the floor, and shall assume office at the close of that meeting. 

Section 2. No member shall be eligible for office who has not been a 
member of the society for one year. 
Section 3. No member shall hold the same office twice in succession ex- 
cept the secretary-treasurer, who may not hold the office more than three 
times in succession, and filling an unfilled term shall, in this regard, be con- 
sidered as a term in office. 
Section 4. Permanent or temporary vacancies occurring in office be- 
tween elections shall be filled by the president for the expiration of that 
term’s office. 


ARTICLE 4 

Duties of Officers 
Section 1. It shall be the duty of the president to preside at all meetings 
of the society; to approve all bills; sign all documents; appoint all committees 
not otherwise provided for; present an annual address; and perform such 
other duties as are customary to his office. 
Section 2. It shall be the duty of the president-elect to perform all the 
duties of the president in the absence or disability of the president; and at 
other times, if called upon, to assist him in the performance of his duty. 
Section 3. It shall be the duty of the secretary-treasurer to keep a record 
of the transactions of the society and of the executive council; to attend to all 
correspondence, keep all official letters received with a copy of replies to 
same; to send notice to all members of time and place of meetings; to notify 
officers, applicants for membership, committees and others of their election 
or appointment; and, to keep an accurate list of the members together with 
their addresses. 
It shall be his duty to receive all dues of the society, pay all bills after 
they have been approved by the president, and keep an accurate account of 
all receipts and disbursements. 
He shall make an accurate report of the secretary-treasurer’s office at 
the annual meeting. 
He shall furnish a bond at the expense of the society for an amount of 
one thousand dollars. 
At the expiration of his term of office, he shall turn over to his successor 
all funds, records, books, or other property relating to his office and perform 
all other duties pertinent to his office. 


ARTICLE 5 
Executive Council 


Section 1. The executive council shall consist of the president, the two 
immediate past presidents, the president-elect, the secretary-treasurer, the 
editor, and four other members to be elected the first year as follows: two 
for one year, and two for two years. Each of these shall be replaced as his 
term expires by a member elected to the council for a term of two years 
which shall be the term of this office thereafter. The editor shall hold his 
office from year to year at the pleasure of the executive council. 
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Section 2. Six members of the council shall constitute a quorum, and 
special meetings of the council may be held at any time and place that a 
quorum may be gathered, each member of the council having received 
notification. 

ARTICLE 6 
Committees 


Section 1. The following standing committees of three members each 
shall be appointed and announced by the president within two months after 
his election: Local Arrangements Committee, Membership and State Unit 
Committee, Relations Committee, College Committee, the Publication Com- 
mittee, and the Endowments Committee. The duties of these committees 
shall be as follows: 

Local Arrangements Committee: To make all arrangements for the an- 
nual meeting of the A. S. P. D.C. 

Membership and State Unit Committee: To receive all recommenda- 
tions for honorary membership, to stimulate the enrollment of new members 
and to promote the formation and the coordination of new state units. 

Relations Committee: To foster a cooperative spirit between the society 
and other relative societies, especially those organized for the promotion of 
child health. 

College Committee: To assist and cooperate with the dental schools and 
state boards of this country, to the establishment of the most widespread 
interest and application to Dentistry for Children. 

Publications Committee: To assist and cooperate with national and 
state publications, particularly with the help of the publication committee of 
its various state units, to the end that there shall be the most widespread 
printing of adequate articles on Dentistry for Children; to lend their assist- 
ance to the focusing of attention to Dentistry for Children through eliciting — 
the cooperation of all dental editors, and, in particular, to emphasize May 
Child Health Day through appropriate articles and editorials in their April 
or May editions. 

Endowments Committee. To encourage the contribution of endowments, 
funds, and contributions to the A. S. P. D. C. and to execute their receipt 
and disbursement as directed by the executive council. 

Section 2. The president shall be empowered to appoint such special 
committees as he deems needful at any time; or, on the majority vote of the 
members present at any meeting, he shall appoint committees as they direct. 

Section 3. At least thirty days prior to the annual meeting, the president 
shall appoint and publish the personnel of two committees: A Nominating 
Committee to present the list of candidates for election to office for the fol- 
lowing year, and an Auditing Committee to audit the Treasurer’s books. 


ARTICLE 7 


Rules of Order 


The society shall be governed in all matters not covered by the constitu- 
tion and by-laws by Robert’s “Rules of Order.” 


This constitution and by-laws were submitted and duly accepted by the Ameri- 
can Society for the Promotion of Dentistry for Children at its annual meeting held 
in St. Paul, Minnesota, August 6, 1934. 
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@ Smrrsu, R. S.: “Education of the 

Child Patient to Dental Needs.” 
The Bulletin of the North Carolina 
Dental Society, pp. 87-89. August, 
1934. 


The author, State School Dentist 
of the Board of Health, has annual 
experience with thousands of chil- 
dren. Although taught at home to 
fear dentistry, children may be easily 
trained to look forward to dental 
visits with interest. Inasmuch as 
you are trying to educate the child 
it is well not to do more than remove 
a small amount of stain from the 
anterior teeth at the first visit as all 

‘children like to have good looks. If 
the patient has been properly enter- 
tained he will gladly return for fur- 
ther operative services. 

Most parents need teaching as well 
as children on the importance of diet, 
habits, mouth hygiene and periodic 
dental attention for their little ones. 
Much time is devoted also to teach- 
ing these things to the children who, 
when once interested, will follow in- 
structions even to the extent of sac- 
rificing candy. 

A survey of 5215 children in the 
schools of North Carolina shows: 


N es 7 
Number not having toothbrushes 23.5% 
Num brushing teeth regularly 6% 


Number who have ever visited a 
dental office : 
Number of those who went because 
of pain only 2 
Number under regular care of a fam- 
dentist 
Number who have never been inside 


of a dental office 
grade repeaters in this group 44.% 


Some of these figures were taken 
from city schools where there were 
three or more dentists practicing. 
Let us teach dentistry and give the 
child patient the attention it right- 
fully deserves. 


63.9% 
1.0% 
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Pedodontia in the Periodicals 
a brief resume of selected articles by 
J. H. KAUFFMANN 


@ Hollander, F.: “Coérdinated Re- 

port of the Columbia Dental Ca- 
ries Research Group.” Journal of 
Dental Research, pp. 303-313. Au- 
guest, 1934. 

This project was initiated at Co- 
lumbia University in February, 1930, 
through the financial assistance of 
the Commonwealth Fund of New 
York. It has terminated its first 
period and has already started on a 
second under an extension of the 
original grant. 

When this dental-caries research 
committee was first organized, two 
main hypotheses to account for sus- 
ceptibility to dental caries presented 
themselves. The first of these re- 
garded dental caries conditioned en- 
tirely by environmental factors, such 
as bacteria, physical and chemical 
properties of foodstuffs adhering to 
teeth, and presence of vulnerable 
tooth areas where fermentation 
could go on undisturbed. The sec- 
ond hypothesis differed from the 
first in emphasizing the influences of 
physiological factors which might 
operate by way of saliva or through 
the pulp and dentin. 

The results obtained after the first 
period of studies support the gen- 
eralization that the process of dental 
decay is associated both with en- 
vironmental factors related to food 
retention and lactobacillus fermen- 
tation, and with physiological factors 
related to calcium-phosphorous me- 
tabolism. It seems that physological 
influences work through the interior 
of teeth rather than through saliva. 
Further studies will take up these 
several approaches. 
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PUBLIC HEALTH ACTIVITIES » >» | 


DIRECTED BY 


Harry Strusser, D.D.S. 


Chief Division Dental Service 
Dept. of Health, New York City 


Third Installment 

The last article stressed the practi- 
cal application of principles of oral 
hygiene as well as the study of the 
different shapes and functions of the 
teeth. All of this information should 
be included in the curriculum and 
advanced with the different age 
groups. In our school program we 
should include the work of the den- 
tal hygienist and the dentist. The 
dental hygienist plays a very im- 
portant role and paves the way for 
the dentist. She drives away that 
fear, uneasiness that has often been 
the results of parents discussing that 
awful incident in the dental chair. 
You have often heard that story 
“Mother told me that you would pull 
my teeth out if I didn’t behave.” Be- 
cause it is impossible to begin teach- 
ing earlier than the kindergarten age 
we begin with the child in school. 
The hygienist reviews some of the 
lessons taught and instructs the class 
in proper tooth brushing, the care 
of the toothbrush and the necessity 
of an individual brush, proper diet 
and points out the necessity of visit- 
ing the dentist. 

The important phase in the work 
is the inspection and then the ex- 
amination of the mouth of each child 
after prophylaxis. Those needing 
attention, who can afford to pay for 
dental services rendered, are re- 
ferred to their private dentists while 
those who cannot afford to pay are 
referred to the school dental clinic. 
It is important to follow up the case 
and get the defects corrected. To 
teach a child the necessary oral hy- 
giene habits and not arrange for the 
establishment of dental facilities for 
those not able to pay for such care 


is a serious breach in any program. 
Many communities have begun oral 
hygiene programs and have found 
that they are enmeshed in a prob- 
lem which they are unable to solve 
financially. There is no doubt that 
education is the most important fac- 
tor in any preventive program but 
education alone will not solve the 
problem 

Stimulants.—Health contests initi- 
ated in schools have brought excel- 
lent results. The first class having 
100 per cent good teeth is presented 
with a banner or permitted to par- 
take in the presentation of a play at 
the next regular assembly of the 
grade. This is sufficient stimulus for 
active and earnest competition in the 
school. Various other methods may 
be used such as charting the “Health 
Army” by classes. This chart or 
placard is placed in a suitable place 
outside of the principal’s office so 
that all may watch the growth of the 
Health Army. A large orange tree 
is drawn on a poster, and every time 
a child has had its dental work com- 
pleted a paper orange is added to the 
tree bearing the name of the child 
and grade. These practical stimuli 
have helped to increase the activi- 
ties towards 100 per cent good teeth 
classes. I could mention many oth- 
ers and no doubt you can mention a 
great many but no matter what 
the method is the important fea- 
ture is let it be something prac- 
tical which the child can remember 
as doing. An interesting teacher and 
principal spell success to any project. 
Recently, on one of my tours to the 


Please address correspondence to 
Department of Health, New York, N.Y. 
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THE NEWS Directed by WALTER T. MeFALL » 


Nineteen thirty-four has been a fine 
year in many ways for the work of our 
Society. The largest membership, a 
good annual meeting, new State Units 
organized, change of name of section in 
the A. D. A., acceptance of many of our 
committee reports, the birth and recog- 
nized need, help and success of the 
Review, and many other blessings. 

Nebraska with Brauer, Gardner and 
the many other fine workers with chil- 
dren have issued the first copy of their 
own State Unit Bulletin. It is inter- 
esting, attractive and most beneficial to 
all the members. 

The Pennsylvania Unit is meeting 
regularly and having unusually fine and 
well-rounded programs. The member- 
ship is gradually being increased and 
the interest and work shows the crowd 
in the Quaker State are leaders, as 
usual. 

Texas, with the largest State Unit 
membership continues to stay “Hot” 
for her work with children. The State 


clinics, I stopped to speak to one 
of the principals. He was most en- 
thusiastic and used superlative ad- 
jectives to describe the value of 
“HIS” dental hygienist in the new 
program of Oral Hygiene which was 
begun in September. He pointed out 
that the difficulties to be overcome 
in these days of economic stress are 
many, but once the parents as well 
as the children learn to treat dental 
care as one of the necessities of life, 
and learn the important role played 
by teeth and oral cavity, in the bat- 
tle for “good health” they will make 
every effort to give their children 
the necessary elements to build and 
the necessary treatment to keep the 
teeth and the oral cavity sound and 
healthy. 


Bulletin, district societies, midwinter 
meetings, and State Program, all feature 
dentistry for children. 

Dr. Claude Bierman is off to Canada 
for several postgraduate classes to the 
boys in that great country. 

Dr. Jack Wisan is directing the State 
Program for dental health education in 
New Jersey as well as teaching a course 
in the State Normal School. Yes, Jack 
practices dentistry, too, whattaman. 

Dr. Thaddeus P. Hyatt was showing a 
most interesting and attractive fissure 
caries tooth chart in St. Paul. These 
charts are nonbreakable, and splendid 
allies for showing the patient. 

Dr. Walter T. McFall has accepted the 
position of professor of dentistry for 
children in his Alma Mater, The Atlanta 
Southern Dental College, Atlanta, 
Georgia. 

The Atlanta Dental Study Club or- 
ganized for the study of dentistry for 
children has appeared on the Georgia 
and Florida State Dental Society Pro- 
grams in the last few months. Regular 
monthly meetings are held and greatly 
enjoyed. 

The Michigan Unit for children’s 
dentistry continues to do big things 
in leadership research, standardizing 
methods and technique. The boys in 
Michigan have been leaders and pio- 
neers in our Society and its fine work, 

The dental literature is filled with 
splendid articles on many phases of 
dentistry for children. There’s a great 
demand for helpful information which 
is practical and workable on dentistry 
for children. 

The Greater New York Meeting is 
giving important recognition and at- 
tention to dentistry for children. The 
Chicago Midwinter Meeting is planning 
another strong program on dentistry for 
children. 

Be sure your own state includes an 
essayist or clinician on some phase of 
dentistry for children at its coming an- 
nual meeting. 
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CHARLES A. SWEET FRANK A. DELABARRE WALTER T. McFALL 
Presipent-ELEect SecreTary-TREASURER 
242 Moss Avenue 520 Beacon Street 106 Forrest Avenue, N. E. 
Oakland, California Boston, Massachusetts Atlanta, Georgia 


American Society for the Promotion 
of Dentistry for Children 


Executive Counci Executive CounciL 
CHARLES A. SWEET OFFICE OF THE SECRETARY T. Pp. HYATT 
FRANK A. DELABARRE 106 Forrest Avenue, N.E. . JOHN E. GURLEY 
WALTER T. MCFALL Atlanta, Georgia CLAUDE W. BIERMAN 
SAMUEL D. HARRIS . H. SHIRLEY DWYER 
HAIDEE WEEKS LON W. MORREY 
Dear Fellow Members: 


The second volume of the Review comes to you, beginning this 
month, to bring news of our members, methods of practice, technique, 
and inspiration. I wonder if you realize what a great amount of good 
our publication is doing for you, for me, for everyone interested in 
better dentistry for children. Colleges, libraries, dental groups and 
many individual dentists never before interested in our great work 
are asking to be allowed to subscribe to the Review and to learn more 
about dentistry for children. 

Nearly every State Dental Society is planning to have essayists 
and clinicians of outstanding recognition on their programs to help 
the general practitioners in dentistry learn more about dentistry for 
the finest folks in the world—boys and girls. The different State Units 
are enlarging their work, interest, membership and possibilities. New 
State Unit publications, study clubs, clinic groups, and interesting and 
helpful articles in the many State Dental Bulletins are all efforts of 
progress and pride for our Society. 

Some very important changes in our Constitution and By-Laws 
were enacted at our St. Paul meeting. You will want to know about 
them and the present working Constitution and By-Laws are included 
in this issue of Review. It is about time for a new Roster to appear 

- and in order for your name and correct address to be in the new ros- 
ter, your dues for 1935 will have to be paid between January 1 and 
February 1. If you have a State Unit, send your dues to the secretary- 
treasurer of your respective State Units—do it now. If you do not as. 
yet have a State Unit, help organize one. If you know of a dentist 
who should be a member of our group invite him, write for application 
cards. In any event be sure your dues reach the secretary-treasurer 
of the A. S. P. D. C. not later than February 1, 1935. 

Committees have all been appointed, notified, and are hard at 
work for you and our Society’s many activities. Dr. Charles A. Sweet, 
your dynamic and sterling leader, is a go-getter and hustler. Dr. 
Frank A. Delabarre, our present-elect, will have charge of all State 
Unit Work, and several other important committee assignments. Send 
to your officers, or the editor of the Review suggestions for making our 
Society’s work more interesting and attractive. Let us all know what 
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you are doing and pass along the many fine suggestions, programs, 
clinics and outstanding local activities for dentistry for children. 

Plans are already under way for our next annual meeting, the 
headquarters hotel has already been selected, the local arrangements 
and program committee are at work to give us a jam-up good time 
and a most interesting and helpful program. Plan now to attend the 
meeting in New Orleans next year for it promises to be the best, most 
interesting and largest attended national meeting we have ever held. 

The Executive Council of our Society was enlarged in number, 
duties and responsibilities at the St. Paul meeting. This Council, to- 
gether with your selected and elected officers, are anxious and willing 
to carry out your wishes, desires and to continue the fine progress, 
recognition and importance accorded to our work with children. We 
can not know what you wish or desire unless you write and tell us. 
The group composing dentistry for children is not made up of those 
specializing in children’s dentistry but includes hundreds of general 
practitioners, men and women interested in furthering dentistry for 
children, teaching the laity and the profession, quite as much as im- 
proving their own abilities, technique and service to the child patient. 

Remember the fiscal year for our Society runs from January 1, 
1935, to January 1, 1936. Please be sure to pay your dues on January 
1, 1935. Show your interest by sending in your dues promptly. These 
three-dollar dues are our only source of income and we have a large 
number of important endeavors to bring to full and successful fruition 
this year. 


Yours for giving the child the best, 
WALTER T. McFALL, Secretary-Treasurer. 


(WSS SSCS SSS SSS SSS SSS SSS SSS SSS SSS SSS eee eee es eeee 


Annual Dues for the American Society for the Promotion of Dentistry for Children 
are $3.00. 


Article 2 of our By-Laws reads, “Annual dues for active members shall be three 
dollars, payable the first day of January.” 


Please mail your check for annual dues to— 
Dr. Walter T. McFall, Secretary-Treasurer A. S. P. D. C. 
106 Forrest Avenue, N. E., Atlanta, Georgia. 


Name 


Office address 


City and state 


College and year of graduation 
General practice or specialty? State which 


@ Be sure your dues reach the secretary-treasurer of the A. S. P. D. C. not later 
than Feb. 1, 1935. 
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The Rochester Dental Dispensary* 


General Statement of Its Organization, Purposes and Activities by 
HARVEY J. BURKHARDT, D.D.S., L.L.D. 


Director, Rochester, N. Y. 


The Rochester Dental Dispensary was founded in 1915 by the late Mr. George 
Eastman. Professional activities commenced October 15, 1917. The cost of the 
land, building and equipment was approximately $600,000. The institution has 
a permanent endowment of approximately $3,000,000, the gift of Mr. Eastman at 
various times. While there is a friendly understanding between the municipal 
authorities and the authorities of the University of Rochester, direct control and 
management is lodged in a Board of Trustees composed of business and profes- 
sional men, who at the time of the organization of the Dispensary contributed 
$1,000 each every year towards the running expenses of the institution. 

One of the conditions imposed at the time of the founding of the institution 
was that the City of Rochester should pay for the doing of the prophylactic work 
in the public and parochial schools and for which the City is paying at the present 
time, $30,000 a year. It should be understood that while the City pays for the 
prophylactic work, the appointment of the Staff of Hygienists for the rendering of 
this service and all the responsibility in connection with it is lodged with the Dis- 
pensary authorities. A school lecturer is employed to give lantern slide lectures 
on Oral Hygiene and other health subjects and to give demonstrations as to the 
proper method of cleaning and brushing the teeth. 

It was Mr. Eastman’s thought in the organization of the Rochester Dental Dis- 
pensary that in a children’s dental clinic, activities should be coordinated as far 
as possible. With that thought in mind, provision was made for the organization 
of the Hospital Staff for the doing of the tonsil, adenoid, harelip and cleft palate 
work. In the founding of the Rochester Dental Dispensary, Mr. Eastman recog- 
nized that the prevention of disease was of more importance than its treatment. 
While relief and reparative work is necessary, the ultimate object sought is the 
development of methods and practices to prove the value of preventive dentistry. 
The education of parents and children is regarded as an important development 
in accomplishing this object. It was planned through the education of mothers to 
have them bring their babies to the Dispensary as soon as the first tooth erupts, 
and by follow-up methods to retain the child as a patient until the age of sixteen, 
believing that by this scheme opportunities for experimentation and study will be 
given that could not be obtained in any other way and that it will finally result 
in the standardization of filling materials and methods of procedure that will be of 
tremendous benefit to coming generations. 

This clinic was designed for the purpose of caring for all of the indigent chil- 
dren in Rochester, and for the carrying out of that purpose, a Social Service De- 
partment was organized to make investigations to determine the eligibility of a 
child for treatment. Rules for admission have been based upon the weekly in- 
come of the family and have been changed from time to time to meet the changing 
costs of living and unemployment. Many difficult problems are presented in com- 
ing to a just determination of those eligible for treatment, but when any questions 


* Second of a series of brief reports by John Oppie McCall, D.D.S., Director, the Murray 
ot Guggenheim Dental Clinic, New York, dealing with the function of the endowed 
clinic. 
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« « « State Units » » » 


Of special interest to members of the A. S. P. D. C. who intend 
to organize a unit in their respective state is Article Four of our %-| 
recently approved constitution: “State Units which are organized 
in conformity with the general plan and purpose of this society shall 
be enrolled as component units by a majority vote of the Executive 
Council on receipt of a copy of their Constitution and By-Laws and n— 
an application for affiliation; and active members of these units 
shall automatically become active members of the A. S. P. D. C.” 


EXPLANATION—all units which presented sn application for affil- 8 
iation, either at the meeting in 1933 or the one in 1934, have 
been accepted and may now function as units of the A. S. P. D. C. 
Send a copy of your constitution to Dr. F. A. Delabarre, if you have = 
not already done so. 


Members of official state units may mail the 1935 A. S. P. D. C. 
dues (three dollars) to their state unit secretary. If confused con- 
cerning his identity or your group’s status, mail the dues direct to Walter T. 
McFall, Secretary-Treasurer of the A. S. P. D. C., 106 Forrest Ave., N. E., Atlanta. 


arise, which seem difficult of solution, the benefit of the doubt is always given to 
the child. Emergency cases receive first consideration and attention, regardless 
of the rules for eligibility. After relief is given, a careful investigation is made 
to ascertain the financial status of the family of the applicant, before the child is 
listed as a permanent patient. Only children up to the age of 16 are taken for 
treatment. 

Quite naturally the work of the institution is regarded as educational not only 
so far as parents and children are concerned, but also in demonstrating the value 
of this service to public health, educational and municipal authorities. 

Mr. Eastman was very much interested in research and provision was made 
for the establishment of a Research Department. It has not been found desirable 
or feasible to assume this additional responsibility, because of the difficulty which 
would be experienced in carrying on research work in an institution not closely 
connected with a medical or dental school. 

From a personal knowledge and experience in the conduct of this and other 
children’s dental clinics, I am very definitely of the opinion that so far as possible, 
a dental clinic should be independent and have no alliance with or control by 
municipal boards of health or education, because of the difficulties of management 
that would follow by interference from persons who have little knowledge or 
experience in children’s dental service. The Rochester Dental Dispensary has 
had an independent existence since the time of its founding. In all these years, 
there has been the finest kind of cooperation and the most friendly relations with 
the school and health authorities of the municipality and there has been no friction 
or misunderstanding of any kind with reference to the professional activities of 
this institution. The plan, scope and work of the children’s dental clinics are 
greatly appreciated wherever they are known, as is evidenced by the great interest 
displayed by government and school authorities, not only in this country but in 
other parts of the world, in this department of health service. 
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Gingivitis Classified 


Inflammatory conditions in the gin- 
giva of the child represent a series of 
dental anomalies which, in some in- 
stances, have their origin outside the 
mouth and which in turn affect bod- 
ily health. Peridental disturbances 
may be divided into three groups. 
First, those which are purely local; 
second, those caused by systemic 
conditions; and third, those caused 
by the fusiform bacillus of Vincent. 

In the first group, we find the 
lesions are caused by lack of hygiene 
and by malocclusion. By seeing the 
child early and establishing hygiene 
by use of a well fitted toothbrush, 
this condition is preventable. My 
records have proven that, beginning 
at the second year, the systemic use 
of the toothbrush on both the teeth 
and peridental membrane will pre- 
vent gingivitis. I have never seen 
Group One gingivitis in a small child 
which has not been improved and, 
finally, cleared up entirely by the co- 
operation of the patient with the 
proper home care. 

In the second group where we have 
a persistent ulcerative stomatitis, 
scurvy, diabetes or chlorosis, the 
problem is more serious. 

In the girl from ten to twelve 
where chlorosis is present, there is 
an aggravated gingivitis of which, 
many times, the little patient is un- 
aware. There is no inconvenience, 
except profuse bleeding. We find 
the predisposing causes are bad hy- 
giene, poor food, impure air, over- 
work in school, and lack of sunlight. 
The absorption of ptomaines from 


the bowel has been suggested as the 
exciting cause. 

The symptoms are anemia with its 
usual manifestations; a very marked 
reduction in the hemoglobin without 
corresponding reduction in the num- 
ber of red blood cells; a greenish tint 
of the skin; constipation; pallor and 
weakness without loss of flesh; a 
tendency to hysterical outbursts and 
menstrual disorders. The patient 
should be referred to her physician, 
who should insist on rest, and a regu- 
lation of the diet; constipation should 
be relieved by saline cathartics; and 
the specific remedy of iron should be 
given in ascending doses. Many 
times the dentist is able to make this 
diagnosis on account of the gingival 
inflammation which does not respond 
to local treatment. 

In ulcerative stomatitis and scurvy, 
the little patient’s diet is regulated, 
and chronic peridental conditions 
prevented. 

Third group. Vincent’s infection 
in the small child has its origin in the 
flap of an erupting tooth. In the 
small child, as a rule, it is at the time 
of the eruption of the second de- 
ciduous molar. Unlike the adult, 
when this condition is corrected and 
the tooth erupted, there has been, in 
my practice, no recurrence. In the 
older child, the origin is often around 
the partially erupted first or second 
permanent molar. 

Hawee Weeks, D.D.S. 


@ The reader is invited to send brief, 
original articles, useful in the promotion 
of dentistry for children, to Review. 
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Editorial 


Prevention of 
Periodontoclasia 


The two greatest goals in science 
should be diagnosis and prevention. 

In the small child, we can stimu- 
late cooperation and form habits that 
will follow him through life. I have 
always felt that, when I could have 
my clinic and institutional children 
cooperate and prevent peridental 
lesions, the supposedly more intelli- 
gent children in our private practice 
should fare as well. 

It is rare to see a generalized 
gingivitis in the child. The only cases 
I have before me now are from 
systemic origin, or from an unbroken 
habit of using one side of the mouth 
for mastication for several years. It 
is not difficult, with cooperation of 
the small patient, to eliminate gingi- 
vitis. If this condition is not cor- 
rected in the small child, how diffi- 
cult will be the treatment of the re- 
sulting periodontoclasia in the adult. 

The old adage “large trees from 
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little acorns grow” is true in the 
training of the small child in mouth 
hygiene, to prevent the horrors of 
peridental disease. The average 
small child who is interested in the 
service given him is far more appre- 
ciative than the adult, and is more co- 
operative. I feel that if in institu- 
tional service periodontoclasia can 
be prevented, surely it can be done 
in private practice by each one of us 
who is interested in and loves chil- 
dren. 

Let us be meticulous in our diag- 
nosis and treatment, and prevent in- 
cipient peridental lesions by obtain- 
ing the hearty cooperation of the 
child in his mouth hygiene program, 
for true is the saying, “Train the 
child in the way he should go and, 
when he is old, he will not depart 
from it.” 


It is the policy of this publication to 
call upon some outstanding person to 
be the guest contributor for each issue. 
The initial article and this - editorial 
have been prepared by 


Dr. Haidee Weeks 
1203 Maison Blanche 
New Orleans, La. 


Guest Contributors for May 


Clifford Sweet Hines Roberts 
Thos. B. Cooley 


Guest Contributors for July 
O. W. Brandhorst John C. Brauer 
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JUST COMMENT » 


@ Requests for “Parent Education” 
(pp. 12-13) have already been re- 
ceived by Review. For information 
concerning this material, address 
C. W. Wilson, 7310 Gd. River, 
Detroit. 


@ Directory of Organizations, the 
Who’s Who of national societies, pre- 
sents a concise statement in its Field 
of Public Administration concerning 
A. S. P. D. C.—its officers, member- 
ship, finances, activities, affiliations, 
publications. 


@ A comprehensive 1934 report on 
the dental condition of school chil- 
dren in St. Louis (Brandhorst Com- 
mittee), and another on dental re- 
sults accomplished with upward of 
300,000 children—as part of the Civil 
Works Administration in New Jersey 
(J. M. Wisan, director) are grate- 
fully acknowledged. 


@ Georgia dentists are demonstrat- 
ing a warm interest in the Stuart 
Kabnick (R. F. C.) technique for 
root canal treatment of deciduous 
teeth. 


@ The Nebraska Pedodontia Bulle- 
tin, made its bow in October. Spon- 
sered by the Nebraska unit, this 
quarterly mimeograph holds much of 
general interest. The merit of the 


service recommends itself strongly to 
other state units. 


@ The A. S. P. D. C. Constitution 
and By-Laws, approved and up-to- 
date appears in this issue of Review. 
To be filed with your permanent 
A. S. P. D. C. records. 


@ Outlines from Practice, intro- 
duced in our last issue, is to be ab- 
stracted for Dental Outlook—and 
word is received that it is to be 
copied elsewhere. 


@ All eyes are turned toward the 
New York Dental Centennial, and its 
splendid program on Dentistry for 
Children—directed by Oppie McCall. 
@ Among those sending greetings 
and encouragement to Review since 
our last issue are Charles Sweet, 
Frank Lamons, Elmer Best, William 
Davis and George K. Thompson. 


@ Attractive publicity mats for 
newspaper use, relative to dentistry 
for children, have been prepared by 
J. M. Wisan, New Jersey, and can be 
had by writing him. 

@ The press of timely and useful ma- 
terial causes us to again enlarge 
Review—four pages more than any 
preceding issue. 

@ Cordial greetings for a happy, 
healthy, and prosperous "thirty-five. 


\ LIFE spent 


worthily should 


be measured by 


deeds not years. 
Sheridan 
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